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. U.S. Patent and ttadormark Offica; U.S. DEPARTMENT OF COMMERCE
Undnr the paperwork Reduction Act of 108, no parsens are requred (o respond 1o b calleclion of information unlecs it diplays n vallg OMIS control number,

PETITION FOR EXTENTION OF TIME UNDER 37 CFR 1.136(a) Dockot Number (Optional)  108140.00030
Application Number 10/695,19 ‘ Filod  October 28, 2003

For  'OIAGNOSTIC METHOD FOR TRANSMISSIBLE ENCEPHALOPATHIES
Art Unil 164%

] Examiner Rodney P. Swartz

This is a roquest under the provisions of 37 CFR 1.1 36(4) to extend the period for filing a reply in the above idontitied application,
The requested extension and fee are as follows (check timo period desired and enter the uppropriato fco bolow):

Large Entity Faa Small Entity Fee

One month (37 CFR 1.17(a)(1)) s120 360 g 60.00

O Two months (37 CFR 1.17(aX2)) $450 $225 .8

O Three months (37 CFR 1.17(a)3)) $1020 - 510 8 s
(O Four months (37 CFR 1.17(a)4)) $1390 $795 3

{7 Fivo months (37 CFR 1.17{a)(5)) $2160 $1080 $

O  Applicant claims small entity status. See 37 CFR 1.27. '

0 A checkin the amount of the fee is onclosed.

Payment by credit card. Form PTO-2038 is attached.

0 The Director has already been authorized to charge fees in this application to a Deposit Accounl. -

The Director is hereby authorized to charge any fees which may be required, or credit any overpayment, (o
Deposit Account Number 01-2300 {Referencing Docket No. 108140.00030 . 1 have enclosed a
duplicate copy of this sheet. )

WARNING: Information on this form may become put{llc. Crodit card Information should not bo Included on this form.
Provide crodit card information and authorization on PTO-2038. .
I am the O applicantinventor.
g assignee of record of the entire interest. See 37 CFR 3.71. _
Statement under 37 CFR 3,73(b) is enclosed (Form PTO/SB/96).
B . attorney or agent of record. Registration Number 32,300
a attorney or agent under-37 CFR 1.34
_ Regislraifgri nurhber if acting unrer 37 CFR 1.27
i S ] L / A
N L A zde January 11, 2007
' Signature  / Date
Rochelle K. Seide, Ph.D. {212) 484-3945
---- " Typod or printed nama i - " "Telaphone Number
NOTE: Signaturas of ol the invantars or nssignens of record of the entire interast of theis roproseniative(s) are roquired. Submit multiple forms o meve than one
%ﬂmum is requirng, sec below,
‘Total of forms are submitted.
This colleetan al mlormation Is requited by 37 CFFC1L.AKa). The information 13 required Lo oblain of retain o benclit by Ihe public which is (o file (and by tha USPTO ta
process) an application, Confidentinlity is governed by 25 10.5.C. 122 and 37 CFR 1.11 und 1.14. This coltaction 15 gztiminod to take i mumites (o complele. including
gathixing, prepariny, and subMINING Iha compiolad application form to the USPTO. Time will vary depending upon tho individual cana. Any commants on tho amount of ime

you roquire to campléin this form adior suggestions lor reducing thiz buraan, £Hovkd bo sont 1o the Chief information Otficor, U.S. Patent and Tradewauk Olfice, U.S.
Depanimony of Commesrce, P.O. Box 1450, Alexandria, VA 223431450, DO NOT SEND FEEYS OR COMPLEYED FORMS TO THIS ADDRESS. SEND TO: Cammiasiancr
for Patonts, P.O. Box 1450, Afoxandria, VA 22313.1450.// You need assistance in completing tho farm. call 1-800-PTO-8199 and soinct option 2.
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UNITED STATES PATENT & TRADEMARK OFFICE
Washington, D.C. 20231

| REQUEST FOR PATENT FEE REFUND

| vpate of Request: ___112007 | 2 serial/patent § 10/695,194
| « PAPER | 5 DATE | -
3 Please refund the following fee(s): NUMBER FILED 6 AMOUNT
| | Filing $
i Amendment $
X Extension of Time 2251 ' ' - 06/08/07 | $ 60.00
Notice of Appeal/Appeal $
Petition $
Issue $
Cert of Correction/Terminal Disc. $
. Maintenance $
i Assignment $
b Other $
" or rerovp | s 60.00
1 8 TO BE REFUNDED BY:
; 10 REASON: ' Treasury Check
Overpayment - X Credit Deposit A/C #:
I X | puplicate Payment 9 |[O[1|--1213]|0]1]0

l No Fee Due (Explanation):

11 REFUND REQUESTED BY: Ji |
TYPED/PRINTED NAME: P _._Irvin Dingle TITLE: Paralegal
‘|| SIGNATURE: 22 M PHONE : 2-3210
i OFFICE: 4 Petitions
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THIS SPACE RESERVED,FOR FAN. E USE ONLY: -

APPROVED: DATE: /ccyé;}7</<;;:;7

| i .
Instructions for completion of this form appear on the back.  After completion, attach
white and yellow copies to the official file and mail or hand-carry to:

Office of Finance
FORM PTO 1577 Refund Branch :
| ©/50) ' Crystal Park One, Room 802B
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